FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
— For Office Use Only
SOMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
Nieland Lor Mavy or Indexed
7 . .
Audited
IMPORTANT: Indicate type of committee you are reporting for: @
Computer
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee
{ 8 )Support Slate of Candidates
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

/30/ :
IAMFILNGA /0 / 3o 43 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
7 (report date) Indicate one
OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
1] ~cy -0v73

County & Local Committees, enter County in

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

Ly hin
: STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totali
of all monies heid by the committee. This amount MUST be the
same as the cash on hand at the end of the Iast reporting period,
or must be zero if this is first report filled.) .........ooo oo $ 263.8=
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChEAUIE A .......oveeeeeeeeeeeeeeeeeeee e (g 5a. 00
Schedule C: Fund-raising Events total (Attach Schedule C).......ccooeeeiiiiieiie.
Schedule F: Loans Received total (Attach Schedule F).....ovoeiieiiieieeceeee e, : Spo. o2
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....cccceeiveieriionennnnnenn..
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 2/ pPY¥ 8>

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........ccoieeiiieeeee e 14 /4. @ %
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

BE ZEFO) (ARACH DR-3) .......ooeereermmneeereeeseeeseseeeesreeseseeseseseseesasssseseseeesesssessssssaeseesesssseesns $ 772./8&
UNPAID BILLS (From Schedule D - Attach SChedule D) ...ttt ee v s e eerevereeeeees 3
‘ ‘4 KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccccvriirevmiiiieeceeeeeenee $
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .ccoeoeeiieeeeeeeeeeerceeeeeee e eeseeaaenea $ [eco oo
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form l FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same ags on Statement of Organization) (Rev. 07/2003) REPORT
= /0, “ J /‘L‘/\ }/}'\ a/{{//,/u For Office Use Only
" . Comm. #
IMPORTANT: Indicate type of committee you are reporting for: El
Logged in
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Ji'/8] Vs
v j P
Office Sought 1 Q’?Q{)g (if Senate or House)
—— —— S
@M ;;;[M,L—{/YL/ 3(»?~377‘ Sé(f;é) /0—30,—3
SIGNATURE OF TREASURER (or person filing this re| TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /0/3 0/03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one T~
) / ) / > Log4l Commiittees, enter Date of Electio\
EACHECK IF AMENDMENT TO REPORT DATED [0/ 3¢/ S ) B
7 7 J/—0 Y -3
( County & Local Committees, enter County in
[ check it this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held / -
(You must continue to file reports until a Notice of Dissolution is filed.) N )
i _4

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all menies held
by the committee. This amount MUST be the same as the cash on hand at the end 01 52
of the last reporting period, or must be zero if this is first reportfiled.) ............................ $ °A, ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / Y d7 2.0°

Schedule F: Loans Received total (Attach Schedule F)..................oon, Soo . v

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ Xl FY.F2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... I /2. e 5/
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must

b Z8r0) (AHACH DR-3) .........ooeoooooeoeooeee oo ee e $ 772 1 &
*UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............c..cccc $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..._.............cccoooeivrirerirereeees $ ( /000 O )
CANDIDATE COMMITTEES ONLY: T
CONSULTANT BREAKDOWN (Schedule G Attached?) —|YES —-INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Nrelen d

£4r M&y i

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
r¢/1/ss | ID# J/‘af of- Low co
/ 7/ Fona SN iW " P A
CK# Syelocwtrm sleliox ﬂ-a,L ’6“ 3 '
Des Moines A So 304-y9 M«u, u{m/é,: Myd”' A0 . W
o ID# Johw e e«(&lﬂd [2{,- méuy:emqu- S‘ahb\ ]
/o K 1390 -4 & BST used hs el sl
I’y Martean [+ ime
waﬁ/‘f‘ $2302 [Zrurt OCT‘7M /oo .oy
o | ID# Marcon 17 o @b . :
o7 L e Ytw :
MWf/’:é;?o; s JZWEW J0p. o2
1Yo 0 3 Dy KM RY , MO anﬂ
oK (957} I 1%
Cedan W;(/f%séya; lipo. o2
1ofay 03 ID# 6 f+fce }& Cev[r: “14 f"ff"'”r”
- 37 Golling ﬂ&/fzz Fhom Ky su ‘popart ¥
CH# - 55 6
Cedlar, Rop Ns T# Spgp2| = Hoprts 4
7
,0/)""/63 ID# WM 0@-«7\0#,1 - WV Tkaﬂ/( gur
So30 23 -9497 '
ID#
CK#
ID#
CK#
SUBTOTAL[S /| 5.4
TOTAL (if last page of this schedule) | $ fef 2 y

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page l of {

(for Schedule B)



For Instructions, See Back of Form [ Reset Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inctuding candidate’s personal funds)
(O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Nieland for Mayor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Walt Cram $
10/9/03 CK 436 11th Street 25.00

Marion. 1A 52302

ID#

Harold A. Barnes
10/2/03 CK# 459 6th Avenue . $50.00

Marion, 1A 52302

ID#

Ruth Munger
10/8/03 CK# 1768 Hawthorn Lane N.E. $50.00

Solon, IA 52333

ID#
Mariys Knott

10/8/03 CK# 1102 31st Street $25.00
Marion, [A 52302

|

ID#

Arvind Dandekar
10/9/03 CK# 2731 28th Avenue $250.00

Marion, IA 52302

[
O# Stephen J. Kepros
10/9/03 CK# 2340 8th Avenue $30.00
Marion. 1A 52302

ID#

Ronald J. Reed
10/9/03 CK# 3125 English Glen Court #1 $30.00

Marion, [A 52302

ID#

Robert & Shirley Becker
10/9/03 CK# 2405 Grand Avenue $50.00
Marion, A 52302

ID#

Irvin L. Anderson
10/10/03 CK# 2800 2nd Avenue $50.00
Marion, [A 52302

ID#

Michael J. Cira
10/10/03 CK# 5477 Cimarron Court $50.00
Marion, IA 52302

SUB-TOTAL 610.00

TOTAL (if last page of this schedule}

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by | 2
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form | Reset Form l SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

Nieland for Mayor

[ cHeck THIs BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTT?IBUTOR RELATIONSHIP AMOUI\ﬁ' v |F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Thomas J. Lammers $
10/11/03 CK# 2820 2nd Avenue 100.00
Marion, IA 52302
1D# .
Jim Dyer
10/14/03 CK# 5020 Mohawk Avenue $99.00
Marion, IA 52302
ID#
Penny Kruetzer
10/7/03 CKit 755 S. 13th Street $20.00
Marion, IA 52302
ID#
Curt Hames
10/14/03 CK# P.0. Box 217 $99.00
Marion, 1A 52302
ID# .
Marvin Brown
10/14/03 CK# 3225 6th Street $100.00
Marion, IA 52302
ID# James Brown
10/14/03 CK# 1615 Hillcrest Court $100.00
Marion, [A 52302
ID#
Barbara Hames
10/14/03 CK# P.0. Box 217 $99.00
Marion, 1A 52302
|D#
James A. Sattler
10/10/03 CKi# 4359 Pioneer Trail S.E. $200.00
Cedar Rapids, IA 52403
m/.;(o/a-g ID# MM;} f, ~Nlr hgree-
HEC <fm ST
CK# ~ — .
Marco LA S2A36 > QS 00
10/49/43 ID# /4«&7%57 Krasg
CK# / 57.)\.1 &mnfw:;.,?d LOr
Zowu CoTy A £ RAYLO 3 0.00
SUB-TOTAL
$& 7200
TOTAL (if Iast page of this schedule)
$ 1H £2, 60
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) . If surname of contributor is the same as candidate, but there is no Page /f’, of 4;

familiaf relationship, enter *not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Nieland for May 4

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 56 0.

PART | - MONETARY LOANS RECEIVED TH!IS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 02/96)

LOANS

RECEIVED
& REPAID

[0 CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
. Tohn A/J‘gd(an“- s ’
/3G0. +8=ST ¢ |5e0
S-—-
P 2302
’%V/ﬁ Marism TA 523
TOTAL (PART ) $ é 00 TOTAL CASH REPAYMENTS (PART Il) $
From Schedule F -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_/[poo.v0
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies. Page / of /

(for Schedule F)
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